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[CLIENT LOGO]
                                      Supplier Approval Form 


SECTION A – complete and submit to Quality Manager or delegate
Manufacturer?    FORMCHECKBOX 

Distributor?    FORMCHECKBOX 

Service Supplier?    FORMCHECKBOX 

	Company Name:                                                   ABN:

	

	Address
	

	Contact Details
	

	
	

	Materials supplied        

	(List details of all materials which will be purchased from this supplier.)

	

	Will a contract be entered into with the Supplier?
	YES     FORMCHECKBOX 
             
	NO       FORMCHECKBOX 


	If the answer to the question above is ‘No’, explain why a contract will not be required.



	Quality certification

	                                                                                  Tick applicable boxes

Certificate of Analysis provided
YES    FORMCHECKBOX 
                        
NO   FORMCHECKBOX 

NATA accreditation

YES    FORMCHECKBOX 
                        
NO   FORMCHECKBOX 

Quality certification - other

YES    FORMCHECKBOX 
                        
NO   FORMCHECKBOX 

     Attach evidence of Quality certification to form.                                                                            



	If no Quality certification provided;

	Evidence of evaluation / Audit of supplier? 

YES    FORMCHECKBOX 
                        
NO   FORMCHECKBOX 

Recommendation from other companies using the Supplier?

YES    FORMCHECKBOX 
                        
NO   FORMCHECKBOX 

Attach supplier audit report, or supplier evaluation, to form.                                                                            



Section B – Quality Manager, or delegate to complete
	I,  .............................the Quality Manager / delegate, do approve the use of this supplier, for the supply of the material listed on this form.

	Signature
	Date

	
	


	I,  .............................the Quality Manager / delegate, do NOT approve the use of this supplier, for the following reasons;
· 


	Supplier Approved?     YES    FORMCHECKBOX 
                          NO    FORMCHECKBOX 


	Materials supplied have been added to Critical Material Register?
	Yes           FORMCHECKBOX 

	No        FORMCHECKBOX 



Section C – complete and submit to Quality Manager, or delegate
	Change of Supplier


	Previous Supplier Name

	

	Reason for change of supplier

	


Section D – Quality Manager, or delegate to complete
	Quality Review

	Evaluation of the risks to manufactured product
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